Objectives: To assess cervical length (CL) among pregnant women with prior cervical conisation compared with women without prior conisation and examine the effect of CL≤25 mm and CL changes on the risk of spontaneous preterm delivery (PTD). Methods: Singleton pregnant women with prior conisation were recruited to a prospective study on longitudinal CL screening from 2013 to 2014 at three Danish University Hospitals. Women without conisation were used as controls. CL was measured by transvaginal sonography at 11-14 weeks (Cx1), 19-21 weeks (Cx2) and 23-24 weeks (Cx3). Cox regression analyses were used to estimate the effect of CL≤25 mm and changes in CL on the rate of PTD. Results: Among 3354 women with a Cx1 measurement, 214 (6.4%) women with prior conisation were identified. Mean CL was shorter at all three measurements in women with prior conisation (mean CL difference 3.1-4.7 mm (p<0.0001)). The proportion of women with CL≤25 mm was higher among women with prior conisation; 7.3% vs. 1.5% in the control group (p<0.0001) in the second trimester. The effect of CL≤25 mm on the rate of PTD was higher among the control group, and was only significant in women with prior conisation at 23-24 weeks, Hazard ratio (HR) 6.7 (95%CI 1.3-34.3). CL shortening >20% increased the risk of PTD with HR 8.8 (95% CI 1.7-45.2) for Cx1-Cx2 and 7.6 (1.7-34.1) for Cx1-Cx3 among women with conisation. Conclusions: Although women with prior conisation have shorter mean CL and, therefore, a higher proportion of these women have a CL ≤25mm, the higher risk of PTD cannot be explained by post-surgical cervical shortening alone. This information is important for management and counselling.
OP10.03
Gestational age-related changes in uterine cervical elasticity in normal pregnancy at 12-35 weeks' gestation evaluated using shear wave elastography
period into 6 groups at 4-week interval, the following parameters were analysed: 1) the changes in SWS at each point with advancing gestation; 2) comparison of SWSs at both the IO and EO for A, P and C. Statistical analyses were made using piecewise linear regression analysis, the Mann-Whitney U-test, the Kruskal-Wallis and the Wilcoxon test as post-hoc test. Significance was set at P<0.05. Results: The SWSs of posterior at the IO decreased in piecewise linear regression, with a critical point at 20 weeks, whereas the SWSs of the remaining points decreased linearly. At the IO, the SWSs of P were higher than those of A and C at all age-groups. The SWSs of P and A at the IO were higher than those at the EO at all age-groups. The SWSs of C at the IO were higher than those at the EO before 20-23 weeks, respectively, however, the SWSs were not different between the points thereafter. The SWSs of A at the IO were higher than those at the EO before 28-31 weeks, respectively, however, the SWSs were not different between the points thereafter.
Conclusions:
The posterior cervix at the internal os, the hardest point of the cervix at all age-groups, softened with advancing gestation, while the endocervix was harder than the ectocervix before 35 weeks, showing a physiological cervical maturation with advancing gestation.
OP10.04
Assessment of cervical elastography strain pattern and its association with preterm birth Objectives: The aim of the study was to assess the cervical strain pattern by an ultrasound elastography cervix examination and to determine its association with preterm delivery. Methods: In this study, 30 cases resulting in preterm birth and 30 gestational age-matched controls were included. A vaginal ultrasound examination with cervical length and elastography measurement was performed. We calculated four strain ratios (SR1-SR4) of the regions of interest (ROIs) arranged in pairs in four different positions on the anterior cervical lip. The strain ratios were correlated to the outcome of spontaneous preterm delivery. The interobserver and intraobserver variability of the strain measurement was evaluated. Results: We observed an association between the value of the strain ratio that was calculated from the ROIs placed side by side in the middle of the anterior lip (SR4), and preterm delivery (P < 0.001). The predictive values of cervical length and SR4 were comparable (AUC 0.7394; AUC 0.8322, respectively). The combination of cervical length and SR4 was superior in predicting preterm delivery compared to both parameters alone (AUC 0.8789). The interobserver and intraobserver variability of data acquisition and measurement was excellent. Conclusions: Our study assesses the cervical elastography strain pattern and shows a correlation to a spontaneous preterm birth.
